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NAME OF COMMITTEE (In Full)
American Association of Nurse Anesthetists Separate Segregated Fund (CRNA-PAC)

Full Name (Last, First, Middle Initial)
A. Mike Thompson For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5429 Madison Avenue 11 08 2017
City State Zip Code FEC Identification Number
Sacramento CA 95841
Purpose of Disbursement C C00326363
2018 General 011
, Transaction ID : 7DESA5D8BC(
Candidate Name ) Category/ Amount of Each Disbursement this Period
Thompson, Michael, C., , Type
Office Sought: 0| House Disbursement For: 2018 500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 11 08 2017
City State Zip Code FEC Identification Number
Sacramento CA 95841
Purpose of Disbursement C C00326363
2018 Primary 011
Candidaie N Transaction ID : 63DBB136FAF,
andiaate Name . Category/ Amount of Each Disbursement this Period
Thompson, Michael, C., , Type
Office Sought: | House Disbursement For: 2018 500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. Montanans For Tester Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1135 11 27 2017
City State Zip Code FEC Identification Number
Helena MT 59624
Purpose of Disbursement C C00412304
2018 General 011
] Transaction ID : 188355E9091:
Candidate Name Category/ Amount of Each Disbursement this Period
Tester, Jon, , , Type
Office Sought: House Disbursement For: 2018 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  MT District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 2500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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